FORM B10 (Official Form 10) (Rev. 4/98)

* United States Bankruptcy Court ~ SOUTHERN DISTRICT OF TEXAS P.0.Box . ‘PROOF'OF-CLAIM i
61238, Houston TX 77208 (Houston Division) G LT R T A
Name of Debtors Case Number - |
X Stage Stores, Inc., a Delaware corporation 00-35078-H2-11 Creditor |D#: 788-27114
Specialty Retailers, Inc., a Texas corporation 00-35079-H2-11
Specialty Retailers, Inc. (NV), a Nevada corporation 00-35080-H2-11
U
*place an "x" beside the name of the Debtor you are filing a claim "ggﬂtﬁs:fsn g::‘k; uptcy Court
Name c:f Credltnr (The persnn or other entlty to whom the debtc:r owes |  Check box if you are aware that
money or property): anyone else a filed a proof of
claim relating to your claim. JUL | 3 2000
Japs-Olson Company Direct Mail Division Attach copy fl’f statement
giving particulars, T _
——— i - - ——— - _ wviichael N. M][by! Clerk
Name and address where notices should be sent: __Check box if you have never
iy 7y iy W7 Ve v v v e v O W O O e Y LA receivﬂd any nntices frum the
.AUTD .AL.L.F!DH AADC 5353 bankruptcy court In this case
Japs-Olson Company Direct Mail Division
7500 Excelsior Bivd \/Check box if the address
Saint Louis Park MN 554264563 457/ 9 differs from the address on the
envelope sent to you by the
I I IIII IIIIIIIHI l ”lllllll I I ”Illll“ l IIII IIIIIII I Ccourt.
Accc:unt or nther nurnber by ‘which creditor identifies debtor: Check here ™ replaces , ,
2 3 ?)__7 I if this claim ___amends a previously filed claim, dated:
) 1. Basis for Claim - - |__ Refiree benefits as defined in 11 U.S.C. § 1114(a) ) i
_ Goods sold | Wages, salaries, and compensation (Fill out below)
X Services performed Your S&#: _ _
___ Money loaned _
__ Personal injury/wrongful death Unpaid compensation for services performed
__. Taxes from _____ _____ __ _to______ | _
___ Other L (date) (date)

2. Date debt was mcurred 4/37;00 p%,rq S /3¢/00 .Ii_’_bﬁu-l_'tjudgment, date obtained:

4. Tntal Amount uf Claim at Time Case Filed: $ 4;2_ ;_Q. 577 o
If all or part of your claim is secured or entitled to priority, also complete Iltem S or 6 below.

___ Check this box if claim includes interest or other charges in addition to the principal amount of the claim. Attach itemized statement of all interest or
additional charges.

2. Secured Claim. 6. Unsecured Priority Claim.
_ Check this box if your claim is secured by collateral (includinga | Check this box if you have an unsecured priority claim
right of setoff). Amount entitled to priority $
. - Specify the priority of the claim;
Br:f ?Esc”ptlﬂn of slnllate\;ail:‘_ | | Wages, salanes, or commissions (up to $4,300),* eamed within 90 days before filing of
__ Real Estate  __ ntm: © “'f € the bankruptcy petition or cessation of the debtor’s business, whichever is earlier - 11
___ Other All personal and intangible property of Debtor's Estate U.5.C. §507(a)(3)
| Contributions to an employee benefit plan - 11 U.5.C. § 507(a)(4).
Value of Collateral: 3 | Upto $1,950" of deposits toward purchase, lease, or rental of property or services for
persanal, family, or household use - 11 U.5.C. § 507(a)(6).
| ___ Alimony, maintenance, or support owed to a spouse, former spouse, or child- 11 U.5.C. §
o | | 507 (a)7).
: : o= T Iti dt tal units - 11 U.8.C. § 507(a)(8).
Amount of arrearage and other charges at lime case filed included in Oat:: by g;ﬁ;;i;gbl: pg;;?;f ';f 1 .ll'l T_',ss C.§ 507(3-§ )(E)( )
secured claim, if any $ “Amounts are subject to adjustment on 4/1/98 and every 3 years thereafter with respect to
(cases commengced on or after the date of adjustment.
- . Gredits: -The-amount-of all sayments-on-this claim-has been-credied-and-deducted-for—— - — —— ~— SN -1 his-Spaee |s-for GourYdasOnly——ete——

the purpose of making this proof of claim.

8. Supporting Documents: Attach copies of supporting documents, such as promissory
notes, purchase orders, invoices, itemized statements of running accounts, contracts,

court judgments, mortgages, security agreements, and evidence of perfection of lien.

DO NOT SEND ORIGINAL DOCUMENTS. If the documents are not available,

axplain. If the documents are voluminous, attach a summary.

9. Date-Stamped Copy: To receive an acknowledgment of the filing of your claim,

enclose a stamped, self-addressed envelope and copy of this proof of claim.

1113

d(owskf
\

Peanalty for presemmg fraudulent claim: Fine of up to $500,000 or |mpr|snnmant fnr up 5 years, of both. 18 U.5.C. §§ 152 and 3571.

68700-001\DOCS_LA:12578.1
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THIS 15 YOUR STAT:
RECORDS DO NOT AGRE.

MENT OF ACCOUNT. IF YOUR DAG
. PLEASE CALL (612) 932-9393

L=l LA

L

JAPS-OLSON COMPANY
7500 EXCELSIOR BLVD.
ST. LOUIS PARK, MN Lb5426-45109

N

ACCOUNT NUMBER: 23371 DATE: 06/25/00

STAGE STORES INC

CINDY STALLINGS

PO BOX 64

1020 WILLOW CREEK
JACKSONVILLE, TX 75766

DATE DESCRIPTION BALANCE AGE
04/27/00 INVH# 130202 23.82 59
04/27/00 INV# 130203 620.23 59
04/27/00 INVH# 130204CM -21.74 59
04/27/00 INVH 130205 141 .31 59
04/27/00 INVH# 130206CM -10.87 59
04/27/00 INVH 130207 411.88 59

’ 04/27/00 INVH 130208CM -32.61 59
04/27/00 INVH 130209 35,73 5S
04/27/00 INVH# 130210 95.28 59
05/12/00 INV# 131126 131.01 44
05/12/00 INVH# 131127CM -23.82 44
05/12/00 INVH 131128 35.73 44
05/12/00 INVH 131129 3.76 44
05/12/00 INVH# 131130 86.96 44
05/12/00 INV# 131131CM -42 .93 44
05/12/00 INVH 131132 55.22 44
05/12/00 INVH 131133CM -32.61 44
05/12/00 INV# 131134 195 .66 44
05/12/00 INVH#H 131135CM -21.74 44
05/12/00 INV# 131136 47 .64 44
05/12/00 INVH# 131137 05,28 44
05/12/00 INVH 131138 95 .28 44
05/30/00 INVH# 131935CM ~-71.46 26
05/30/00 INVH# 131936 95.28 26
05/30/00 INV# 131937 47 .64 26
05/30/00 INVH# 131938CM -10.87 26
05/30/00 INVH# 131939 33.89 26
05/30/00 INVH# 131940 54 .35 26
05/30/00 INVH# 131941CM -21.74 26
05/30/00 INVH 131942 163 .05 26
05/30/00 INVH# 131943CM -10.87 26
05/30/00 INVHE 131944 59.55 26

CONTINUED

L2
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THLS IS YOUR STAT]
RECORDS DO NOT AGRE.

MENT OF ACCOUNT. IF YOUR PAGS]
, PLEASE CALL (612) 932-9393

[ i B

JAPS5-0OLSON COMPANY
7500 EXCELSIOR BLVD.
ST . LOUIS PARK, MN 55426-45109

ACCOUNT NUMBER: 23371 DATE: 06/25/00
STAGE STORES INC
CINDY STALLINGS
PO BOX 64
1020 WILLOW CREEK
JACKSONVILLE, TX 75766
DATE DESCRIPTION BALANCE AGE
06/21./00 INV# 133377 83.37 4
06/21/00 INV# 133378 59.55 4
06/21/00 INV# 133379 65.22 4
06/21/00 INV# 133380 76.09 4
06/21/00 INV# 133381 65.22 4
06/21/00 INVH# 133382CM -32.61 4
06/21/00 INV# 133383 59.55 4
CURRENT 31-60 61-90 OVER 90
715.21 1,898 .47
BALANCE DUE: D 613.68

L]
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